INTRODUCTION
In the late 1980s and early 1990s, a series of policy decisions and legal reforms changed the face of care provision for the dependent elderly in Israel. The change began with the introduction of a Long-Term Care Benefit (Gimlat Siuud;
hereinafter Care Benefit) into Israel's social security system. It continued with a policy decision to issue guest-worker visas to migrant workers to serve as in-home care-workers for the elderly and disabled, 1 and with the regulation of migrant workers' work and life in Israel. The result deeply affected the Israeli family: familial relations changed due to the new availability of affordable in-home 24/7 care provision for the elderly, as did expectations in regard to care-giving for the elderly, intergenerational living arrangements, and the gendered division of care work in the Israeli household.
These policy choices and legal changes also changed the interaction between the institutions of the state, the family, and the market in Israel, and the role of each institution in the provision of individual care. This article analyzes the ways in which legal mechanisms took part in shaping the change in the Israeli family and in care provision. ISRAEL STUDIES REVIEW DEC. 13, 2012 placement agency for care-workers (care-providing agency), which processes the request for a migrant care-worker and supplies the service. If the person in need of care passed the dependency test but not the income test, she has to pay the full cost of employing a care-worker, but the option of hiring a migrant worker significantly reduces her costs. If a person in need of care was found eligible for the benefit, part of the care-worker's wage is paid with the Care Benefit. The benefit, however, does not land directly with either the worker or the benefit recipient; rather, it is paid to the care-providing agency, which then pays the worker's wage.
If a live-in worker is employed fulltime by the elderly, thus exceeding the Care Benefit care-hour allocation, the benefit's recipient pays the care-providing agency for the extra service hours. 3 However, employing a live-in migrant careworker, under the current system, does not require increasing the worker's wage by a comparable ratio to the increase in work hours. Although employers are obliged to comply with almost all protective employment legislation (except overtime compensation, as will be discussed in Part III), including minimum wage, they often end up paying less because they can legally deduct up to 25% of the workers' wage to cover costs such as housing and health insurance and other costs (Kav La-Oved, 2010; Natan, 2011) . As a result the wage paid to a migrant care worker, employed full time in the elderly persons home, above the Care Benefit is an amount that even upper-tier low-income households can afford when they are assisted by the Care Benefit.
4
In 2009, 17.7% of people over the age of 70 in Israel received the Care
Benefit, compared to only 5.5% in 1990, and practically all of them used it to purchase live-in care (Natan, 2011; Brodsky et al., 2004) . The new reliance on the inhome care of a care-worker rather than a family member both reflects and induces ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 profound changes in intergenerational relationships in Israel: it transformed options, expectations and care preferences in relation to old-age care, thus re-shaping familial relationships.
II. EMPLOYMENT LAW
Employment law also plays an important role in shaping familial care provision decisions. Through family leave legislation, working hour laws, antidiscrimination law, wage regulation, and the regulation of part-time work, employment law shapes income level, as well as the time a working adult can spare for familial care without risking his job. For example, in Israel workers are entitled to take sick leave for their own illness as well as that of a spouse, a child or a parent.
Familial leave days are subtracted from the worker's overall sick leave days, and there is a cap of six to eight days for each type of family-leave. Such leave therefore offers some relief to workers with familial care obligations, but cannot substitute for aroundthe-clock care, when such is needed for elderly and other dependents. Another, often less emphasized way in which employment law shapes care markets is through its regulation of care work itself. This part will focus on the way the exclusion of careworkers from some employment protections makes care work more affordable to households purchasing care services (ILO, 2010; Mundlak, 2011) .
In-home care-workers in Israel, whether residents or migrants, are covered by all articles of protective employment legislation but one: overtime compensation (Mundlak & Shamir, 2011 DEC. 13, 2012 purposes. The "sealing off" of the Occupied Territories, which was justified by security considerations, created a shortage in the Israeli secondary labor market (Farsakh, 2005) . In order to deal with the labor shortage, the Israeli government established a guest worker visa program. Permits to employ migrant workers are limited to certain industries, namely construction, agriculture and care work. While the demand for workers in construction and agriculture was the direct result of the sealing off of the Occupied Territories, the same was not true of care work.
Palestinians were not previously employed as in-home care-workers, nor was there, in fact, a thriving care market (Semyonov et al., 2002) . The guest worker regime in the care sector was developed in tandem with the developments in the Israeli welfare state described in Part I, namely the introduction of the Care Benefit (Schmid, 2005) . To ensure coordination between immigration and welfare policy, it was determined that there would be no administrative cap on the number of migrant care-workers entering
Israel. Rather, the entrance of workers is determined by the need for care.
The growth in the numbers of migrant care-workers coming into Israel is significant. Data is imprecise, but it is estimated that in 2010 there were approximately 54,000 migrant care-workers, more than seven times their number in 1996 (Kav La-Oved, 2010). A governmental committee estimates that migrant workers account for 50% of the workforce in the care sector (Ministry of Finance , 2007). Migrant care-workers arrive mostly from the Philippines, Nepal, India, Sri Lanka, and Eastern Europe.
The employment of migrant workers is regulated by the Foreign Workers Law (Prohibition on Unlawful Employment, and the Assurance of Fair Conditions) 1991, which was enacted shortly before the mass entry of migrant workers and foresaw it. ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 The law was concerned with the problem of avoiding undocumented ('illegal') work and securing the state's control over the presence of migrant workers. It was initially confined to sanctions against employers who employ undocumented workers, but was amended in 2000 to include a list of employer obligations to the migrant workers they employ, granting workers the rights to decent accommodations, health insurance, and a written employment contract in the workers' language. This regulation maintains a minimal direct involvement of the state in the workers' living and working conditions by assigning employers the responsibility for providing these social services.
Employers, seeking to reduce costs and facing very weak enforcement of their obligations, often do not comply with the requirements. Accordingly, in reality, few migrant workers enjoy the full range of the rights theoretically extended to them by law (Kav La-Oved, 2006) .
Despite the formally equal applicability of employment rights to care-workers, the main obstacle to realizing these rights has emerged in the seam between labor law and migration law. The most glaring example is the binding arrangement imposed on all migrant workers (Kemp, 2010) , according to which a worker's visa is granted only for working with a particular employer. Hence, termination of the employment relationship -for whatever reason -entails a violation of the terms of the visa, driving the worker into an 'undocumented' ('illegal') status. Although migrant workers are often considered 'weak' in terms of labor market power, they are in large demand;
this is particularly true with regard to care-workers. The binding arrangement sought to inhibit labor market mobility and suppressed the migrant workers' market power, making them reluctant to resist employers' exploitative behavior for fear of losing their visas (Ellman & Laacher, 2003) . Its unintended result was the creation of an ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 incentive to work in an undocumented fashion, thus avoiding the restrictions imposed by the legal regime (Shamir, 2011).
In 2006, the HCJ responded to a constitutional challenge to the binding arrangement, holding it void due to the violation of human rights, 6 and directed the legislative and executive branches to identify alternative measures. Since then, the state has gradually replaced the binding arrangement in some sectors. In the care sector, it was determined that migrant workers can only work through intermediaries (licensed private employment bureaus, hereinafter: PEBs). The person holding the permit to employ a care-worker and the care-workers must register with one of a few dozen PEBs. The worker may choose to move from one PEB to another, i.e., the binding system of the past has been abolished and replaced with a more flexible type of sectoral binding (Kemp, 2010) .
After the move to a sectoral binding arrangement, organizations for the elderly lobbied for a stricter binding arrangement, arguing that the labor mobility facilitated by the new arrangement leads to high employee turnover and the abandonment of people in need of care by their caregivers. As a result, in 2011 the Law of Entry to
Israel was amended to limit care-workers' labor market mobility. The amendment permits the passage of regulation limiting the number of employer changes a careworker can request during their visa period, as well as regulation limiting employer changes to employers within a certain geographical area. At the time of writing of this article, the regulation had not yet been introduced.
Whereas in other industries the guest worker visa is limited to five years, after which the employer is responsible for the worker's departure from Israel, careworkers can apply for almost unlimited extensions of their visas (Greenfield, 1996) . ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 An extension can be given if a social worker has determined that the worker's departure will cause severe harm to the person in their care. As a result, some migrant care-workers, especially those taking care of disabled children, can remain in Israel legally for decades yet not gain any legal rights towards residency or citizenship.
Nevertheless, measures are taken to ensure that their stay in Israel is temporary. One such measure is the adoption of a "no-family" policy towards migrant guest-workers Another important characteristic of the Israeli guest worker arrangement is that most workers incur great debt in order to travel to Israel. Israeli PEBs use recruiters in the countries of origin that often promise workers high wages and, in return, demand high fees for their services and provide high interest loans to cover their travel expenses (Raijman & Kshinrovitch, 2012) . A survey conducted by the Israeli NGO Kav La-Oved showed that migrant care-workers pay their recruiters an average fee of approximately $6,000, which is equivalent to seven average monthly salaries they will earn in Israel, and seven times the amount permitted by Israeli law ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 (Kav La-Oved, 2010). Due to the excessive recruitment fees, even when workers are paid their full wage, repayment of their debt may take several months, putting them in a situation akin to debt bondage, and reducing their ability to leave their employer without harsh economic consequences.
The combination of all these policies creates plenty of incentives for migrant workers to violate the conditions of their visa and remain in Israel "illegally." When a worker violates her visa conditions and becomes undocumented, she frees herself from the state's regulatory mechanism, becoming at once freer due to increased labor market and social mobility, but also more vulnerable to exploitation (Rosenhek, 1999a) . Accordingly, an inadvertent result of the care-worker visa regime has been the creation of another flourishing care market in Israel, consisting of low-wage, undocumented nannies and domestic workers that serve the Israeli middleclass.
VI. DISCUSSION: CARE WORK, FAMILIES AND DE-FAMILIALIZATION
The combined effect of welfare, employment, and immigration law significantly contributes to the change in intergenerational care expectations and solidarities in Israeli society. A 2010 report suggests that if current trends and policy persist, then by 2025 every fifth elderly person in Israel will be aided by a migrant care-worker (Eckstein, 2010). Indeed, currently many dependent elderly people in Israel, across income levels, can expect to be cared for by a migrant worker who lives in their own home rather than be taken in by their children or moved to a formal care institution (Mazuz, 2008) . However, research suggests that this does not reduce intergenerational solidarity or weaken family ties (Lowenstein & Katz, 2010 (Iecovitch, 2011) . While this phenomenon is significantly more prevalent among the Jewish population in Israel, it is becoming increasingly more prevalent among Israel's Arab citizens as well (Khalaila, 2008) .
The care-worker's intimate involvement in every physical aspect of the elderly person's life in some cases makes him or her much more than a 'mere' worker and allows them to develop a quasi-familial relationship with their employers (Mazuz, 2008; Ayalon, 2009b ), a phenomenon known as "false kinship" (Cox & Narula, 2003) . Seeing the worker as 'one of the family' at times leads to close and loving relationships, but may also entrench unequal power relations, and disarms contractual and legal claims made by the worker Parreñas, 2001 ).
This Israeli policy has affected the level of care families can provide (buy) for dependent family members, as well as the level of direct one-on-one care they can now avoid. While it is impossible to show a direct causal relation, it can generally be speculated that with the entrance of cheap unskilled labor into the country Israeli women's level of (full time) market participation increased, 9 as well as, most probably, their leisure time . This regime, however, does not necessarily imply greater gender equality. The gendered division of labor remains largely intact given the fact that the majority of migrant care-workers are women and that women in Israeli ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 families are still seen as responsible for managing dependent family members' care (Ron, 2009 ).
While the Israeli Care Benefit increased women's "de-familialization" -i.e., it decreased their responsibility for direct care provision to family members as well as their dependency on the family for economic survival (Esping Andersen, 1999) -it had an unintended consequence of particular significance to the middle class. An inadvertent result of the care-worker visa regime was the opening of another flourishing care market in Israel, consisting of low-wage, undocumented nannies and domestic workers. Due to the lowered costs of domestic labor, many middleclass families can now afford to pay a migrant worker to do domestic work or care for their children. As for the migrant workers, such employment opportunities often provide them a better income and greater flexibility than working legally as in-home aides.
The unpredicted consequence of the migrant care-worker visa policy, then, has been an intensified de-familialization of the middle class through the emergence of a supply of cheap labor for the provision of commodified forms of family and household care.
Besides its possible gender equality effects, the Israeli case features significant class effects as well, since the cost of care was lowered for families across income levels. The cost of care to low-income families is directly subsidized by the Care Benefit, which often ends up paying for more than half the wage of a fulltime migrant care-worker. The cost of care work is also indirectly 'subsidized' for those who do not pass the income test, but nevertheless receive an employment permit for a migrant worker after passing the dependency test. These high-income and middle-income families are subsidized in effect due to the availability of cheap labor. As a result, ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 families across most income levels benefit from the reliance on migrant labor, which is cheaper than Israeli labor, due to, among other factors the exclusion of migrant workers from overtime pay. Even though the poorest families still cannot afford such care (Iecovitch, 2011) , it is clear that live-in care is affordable to lower-income families. One indication for its affordability is the widespread presence of careworkers even in poor neighborhoods and in the economically underdeveloped periphery of Israel (Mazuz, forthcoming 2013) . The result is greater equality among the Israeli citizenry.
While the increased de-familialization of Israeli women can be seen as an achievement of Israel's care policy, the effect on care workers seems to be a case in which de-familialization runs amok. As discussed in Part III, Israel holds an official de-familializing approach as part of its guest worker regime. Workers enter Israel on the condition that they leave their families behind (immediate family members cannot work in Israel at the same time) and do not establish families in Israel. Thus the immigration policy attempts to prevent the possibility of the settlement of migrant workers. Furthermore, unlike migrant workers in other labor sectors whose migration to Israel is truly temporary, migrant care workers can potentially stay in Israel legally for decades. During these long years many migrant workers family lives become transnational and a "global care chain" develops in which women migrate to care for family members in receiving countries, leaving their own children and dependents in the care of unpaid family members or paid care workers in the sending countries (Hochschild, 2000) . Research of sociologist Rhacel Salazar Parreñas shows, that many transnational families suffer great difficulties, and pay a harsh price due to these de-familializing policies (Parreñas, 2005) . ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 Undocumented migrant workers, on the other hand, are "under the radar" and therefore not controllable in the same way as documented migrants. Despite Israel's vigorous attempts to prevent the settlement of migrant workers, small migrant communities have been established, introducing new needs related to education, healthcare, and other social services (Raijman et al., 2006 , Rosenhek, 2000 . While the state generally refuses to acknowledge these families (a child born in Israel receives his parents' status), the reality in the field has led some municipalities -most notably Tel-Aviv -and NGOs to recognize them and provide social services including schooling, healthcare, and family services (Kemp & Raijman, 2008; KleinZeevi, 2003) . DEC. 13, 2012 undocumented workers share this vulnerability: documented workers experience it due to binding arrangements and debt while undocumented workers experience it due to the threat of deportation that looms over their relationships, including their employment relationship. As a result both groups are not only in a weak position to bargain for better conditions but also rarely take action to enforce their rights (Garcia, 2012) .
Furthermore, the structure of employment of migrant workers in Israel makes the enforcement of such rights difficult. The protections that are granted to migrant workers are structured in a "privatized" way. The state itself is neither a party nor directly responsible for any of the rights guaranteed. Instead, the regulation, supervision and provision are delegated to the employers and to the PEBs and careproviding agencies. The state avoids direct accountability by, for example, distancing itself from the employment relationship via the use of PEBs and care agencies, positioning the elderly person as the employer, and structuring the provision of social services such as housing and health insurance as the employer's exclusive responsibility (Rosenhek, 2000) . This employment structure also makes any unionization efforts almost impossible due to the difficulty of designating an employer that might be a viable counterpart in collective bargaining. Furthermore, the workers themselves express resistance to taking action against the person they care for (and, for example, take collective action and strike for a day) because of their responsibility, dependency, or close familial-like relationship with the person in their care (Mundlak & Shamir forthcoming, 2013b) .
Finally, the exclusion of migrant care-workers from overtime compensation puts them at the additional risk of exploitative working conditions because the ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 employer can expect their availability around the clock. Care-workers are legally entitled to one day of rest a week, but besides that there is no limit on their time of work. A survey among migrant care-workers found that they are employed on average 12.7 hours per day, and most remain on call throughout the night (Kav La-Oved, 2010). The reluctance to quantify the care workers' working hours may also be explained by their family-like role, and a "commodification anxiety" in relation to fully marketizing and regulating in-home care activities, even when undertaken by paid workers (Mundlak & Shamir, 2011) .
The Israeli case is an example of a state policy that has managed, through a combination of welfare law, employment law, and immigration law, to create a relatively egalitarian apparatus for insiders (residents and citizens), whereby middleclass as well as some low-income members can purchase in-home care, but at the cost of employing a non-resident and therefore more vulnerable, unorganized, and often illegal workforce. It therefore seems that those who bear the main cost of (or provide the subsidy for) equality are 'outsiders', whose interests are rarely taken into account in the design of social policy.
CONCLUSION
Whether migrant care-workers benefit from or overpay for the Israeli citizenry. Yet these policies also create a work environment in which the worker is dependent and vulnerable, thus facilitating unequal bargaining positions that lead to some abuse and exploitation.
The combined analysis of the three areas of law shows the vital connection between legal policy and familial care. It is impossible to understand familial intergenerational expectations, dependencies, and practices in Israel without recognizing the effects of welfare, employment and immigration law on family structures, relationships and living arrangements. Law turns out not only to arrange state power vis-à-vis its subjects, but also to facilitate the redefinition of individual and community spaces and commitments, with diverse and often unexpected distributive results along axes of gender, class, age, and status.
NOTES
1 Migrant care workers can be issued a visa to work in Israel to take care of elderly or disabled people. In this article I will focus on their role in relation to elder care alone because the case of elder care best exemplifies the confluence of the three legal areas -migration, welfare, and employment -in shaping familial care practices. ISRAEL STUDIES REVIEW DEC. 13, 2012 13, FORTHCOMING, 2013 [2011] [Hebrew] . [Hebrew] 10 Parreñas further shows that despite or due to these challenges, transnational families develop alternative perceptions of good motherhood as providing for their families and offering them a better economic future. She further suggest that despite the difficulties , the emotional bond between mothers and their children can remain strong, even if transformed, after migration (Parreñas, 2005) .
